Three cases of postoperative lumbar spinal canal stenosis due to anterior spinal fusion were reported.
In these cases stenosis occurred at the adjacent intervertebral disc level of the fused segment a considerable time after anterior spinal fusion performed for spondvlolisthesis. X-ray of the lumbar spine revealed pseudarthrosis of the L.4/5 space where the spinal fusion had been performed and narrowing of the disc of L.3/4, imme diately above the fused area.
Myelography was performed between L.2 and 3, whereupon the contrast medium indicated a complete block at the L.3/4 immediately above due to extra dural pressure ( Fig. 1-b) . Myelography showed anterior and posterior pressure on L.3/4, where fusion had been performed, and complete block was observed below L.4/5 (Fig. 2) . Laminectomy was commenced from L.5 upwards to discover that the facet joints of L.4/5 were in a staircase formation and that the yellow ligament had hypertrophied with partial ossification. There was hardly any epidural fatty tissue and only after the laminectomy on L.3 was pulsation of the dural tube This indicates that vertebral body fusion is more reliable from the standpoint of dynamics than posterior fusion.
However, hypertrophy of the lamina, body spur formation in the articular process, hypertrophy and calcification of the yellow ligament, narrowing of the lateral recess, lack of epidural fatty tissue, etc., were noted at the level imme diately above or below where anterior fusion had been performed.
These changes are believed to have been causd by excessive stress on the adjacent intervertebral disc, as is the case with stenosis occurring after posterior spinal fusion.8,9
Consequently, it can be said that it is necessary to consider the possible adverse effects on the adjacent discs when deciding the level at which to perform vertebral body fusion. Disc degenerations are caused by not only pathological conditions, but physical aging. When the severe disc degenerations are present at the adjacent levels, physically or pathologically, unstable spine or postopera tive stenosis will occur more frequently as adverse effect on the adjacent discs following spinal fusion. Therefore, anterior spinal fusion should be performed on the degenerated adjacent disc space simultaneously as relative indication of spinal fusion. This is the reason why discography is included in the routine preoperative examination for lumbar disc lesions. The cases presented here occurred before the era when discography came to be included in the routine examinations for lumbar disc lesions. In view of this, we suspect that multi vertebral fusion was indicated initially.
Although we believe that we have paid sufficient attention since then to the selection of the intervertebral disc level to be anteriorly fused depending on the patient's age and the degree of degenera tion of the discs, we plan to undertake a long-term study of the postoperative course of the patients of whom we have performed anterior spinal fusion. 
